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Name (print):     

Job Title:   Position No.:   

 
County of Kaua`i 

Department of Personnel Services 
CERTIFICATION OF QUALIFICATION FORM 

TO ACCESS/CARRY/POSSESS FIREARM OR AMMUNITION 
 

The County of Kaua`i is required by the Federal Gun Control Act to insure that anyone who has been 
convicted of domestic violence crime does not carry and/possess any firearm or ammunition as part of 
their job duties. 
 
• The law applies to all government employees or agents, including law enforcement officers. 
 

• The law applies regardless of when the conviction occurred. 
 
Any individual who knowingly violates the provisions of this law is subject to a fine of $250,000, Federal 
imprisonment of up to 10 years, or both. 
 
 
Please complete all the questions in this form. 
 
HAVE YOU BEEN CONVICTED OF ANY ACT(S) INVOLVING DOMESTIC VIOLENCE? 

A crime of domestic violence is any offense committed, whether or not specifically 
identified by law as a crime of domestic violence, which involved the use or attempted 
use of physical force, or the threatened use of a deadly weapon, if you were the victim’s 
current or former spouse, parent, or guardian; or if you were living or lived with the victim 
as a spouse, parent of guardian; or you have or had a similar relationship to the victim. 

 
In answering this question, you should check NO if: 
 

1. All your convictions have been expunged or set aside or you have been 
pardoned for all your convictions.  However, if any pardon, expungement, or 
restoration of civil rights expressly provided that you may not ship, transport, 
possess, or receive firearms, you must check YES. You must also answer “yes” if 
you received a court martial conviction from a military court or you received non-
judicial punishment from military authorities. 

 
2. You have deferred acceptance of nolo contendere (DANC) or deferred 

acceptance of guilty (DAG) plea. 
 YES   NO   
 
• If NO, skip the questions on the next page and date/sign the certification at the bottom of 

the next page. 
 
• If YES, provide the month, year, and place of each conviction: 
 

1.     
 (month and year)  (place)  

2.     
3.     
4.     



 
For each conviction you listed, answer the following.  Conviction #    : 
 

a. Were you represented by an attorney? Yes    No  

b. Did you knowingly and intelligently waive the right to representation by an attorney? 

 Yes    No  

c. Were you entitled to a jury trial? Yes    No  

d. Did you have a trial? Yes    No  

e. Did you knowingly waive the right to have your case tried by a jury by pleading guilty or 

 otherwise? Yes    No  
 
f. Explain the nature of your conviction: 
 
 
 
 
g. Describe the circumstances surrounding your conviction: 
 
 
 
 
 
h. What was the imposed sentence? 
 
 
 
i. Any other comments: 
 
 
 
 
 

Attach additional sheets as necessary for each conviction.  # of sheet attached   . 
 
 

Certification of Applicant/Employee 
 

I hereby certify that all statements I made on this form and any attachments are true and 
correct to the best of my knowledge.  I agree and understand that if I fail to provide any facts 
requested in this form, or if I falsify or misstate any material facts on this form, I may be 
terminated from any/or may be giving up all rights to employment with the County of Kaua`i. 
 
I further give my consent and authorize representatives of the Department of Personnel 
Services, the Kauai Police Department, and/or the employing department to obtain information 
to verify any statement on this form. 

   
Date  Signature 

 


